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URBAN  DISTRICT  OP  WEST  BRIDGFORD 

ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 

for  the  Year  1 948 


To 

The  Chairman  and  Members  of  the 
West  Bridgford.  Urban  District  Council 

Ladies  and  Gentlemen, 

I  beg  to  present  my  Annual  Report  for  the  Year  1948, 
along  with  the  Report  of  the  Chief  Sanitary  Inspector. 

Since  my  Report  for  1947  was  presented  we  have  seen  in 
operation,  for  nearly  a  year,  the  National  Health  Service  Act, 
the  National  Assistance  Act,  and  other  new  law  bearing  on 
social  welfare.  Many  aspects  of  the  new  services  are  matters 
of  common  knowledge,  especially  that  relating  to  personal 
health.  We  are  concerned  here  with  the  effect  of  the  new  law 
on  the  Public  Health  Service  and  from  the  local  point  of  view 
the  loss  of  opportunity  for  initiative  is  to  be  regretted. 
Certainly  there  was  little  to  lose  but  just  for  that  reason  any 
loss  is  felt  acutely.  And  if  there  was  little  to  lose  there 
was  hope  of  something  to  be  gained  but  the  opportunity  to  give 
to  the  District  Authority  a  share  in  the  administration  of  the 
social  services,  and  so  to  make  the  best  of  local  interest 
and  knowledge,  was  allowed  to  slip  and  one  cannot  but  feel  that 
in  the  interests  of  simplification  some  loss  in  attainment  must 
be  incurred. 

Following  on  a  reference  in  my  Report  for  1947  co-operation 
with  the  County  Council  was  sought  in  the  housing  and  communal 
care  of  old  people.  Although  no  tangible  result  was 
forthcoming  it  was  useful  to  have  this  expression  of  views  and  an 
assurance  of  equal  interest  in  this  branch  of  social  service. 

No  doubt  it  is  rather  early  for  County  Councils,  with  their 
difficulty  in  establishing  the  hostels  they  would  like,  to  make 
definite  arrangements  for  the  association  of  these  with  any 
local  arrangements  coming  within  the  powers  of  a  District 
Authority.  There  should  be  no  difficulty  in  arranging  for 
home  helps  to  be  available  for  any  occupants  of  special  houses 
who  need  such  assistance.  The  drawing  of  a  line  between  help 
in  the  home  and  communal  care  in  a  hostel  is  a  thing  which  will 
no  doubt  become  easier  when  both  types  of  assistance  have 
developed.  The  matter  is  one  which  is  prominent  in  the  mind  of 
the  planner  but  in  extent  it  should  not  be  a  big  problem  in 
West  Bridgford.  The  Report  of  the  Nuffield  Foundation  reminded 
us  that  "an  overwhelming  proportion  of  old  people,  probably  as 
many  as  95  per  cent.  ,  live  independent  lives  either  in  their  own 
homes  or  as  lodgers  in  the  homes  of  their  children  or  others." 

Closely  associated  with  the  subject  of  the  preceding 
paragraph  is  that  of  the  old  or  helpless  person  who  ought  to  be 
under  communal  care  but  who  does  not  want  to  leave  home.  The 
Ministry  of  Health  have  asked,  for  a  detailed  report  on  any  aertion 
taken  under  Section  47  of  the  National  Assistance  Act  and  the 
appropriate  negative  statement  is  made  in  the  body  of  this  Report 
but  it  is  worthy  of  remark  that  whereas  one  formerly  deplored  the 
lack  of  power  to  remove  unwilling  persons  from  the  mess  and  danger 
to  which  their  helplessness  had  reduced  them  one  now  is  finding 
that  the  exorcise  of  the  power  requires  much  discrimination  and 
the  careful  balancing  of  the  rival  claims  of  personal  liberty  and 
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communal  responsibility.  Although  the  gratification  of  one’s 
desires  is  proving  somewhat  embarrassing  it  is  nevertheless  a 
boon  to  have  this  power  to  exercise  if  need  be.  The  fact  that 
by  contrast  the  cases  one  has  had  to  consider  since  July  of  1 948 
seem  difficult  of  decision  compared  with  those  which  appeared 
so  obvious  when  the  power  was  lacking  is  probably  in  large  part 
accounted  for  by  informers  having  knowledge  of  the  Act  bringing 
forward  cases  which  formerly  would  have  been  left  until  a  later 
stage.  If  the  limited  experience  of  a  year  is  worth  anything 
it  would  seem  that  these  cases  often  require  observation  for  a 
period.  The  decision  must  rest  on  the  personal  judgment  of 
the  Medical  Officer  of  Health*  sometimes  in  opxoosition  to  those 
who  do  not  have  the  responsibility  of  issuing  the  certificate, 
if  injustice  is  to  be  avoided.  The  type  of  person  one  has  to 
deal  with  is  usually  one  where  freedom  to  live  (and  die)  in  a 
place  of  their  own  is  everything  to  them  and  institutional  life 
would  mean  a  rapid  severance  of  the  threads  of  life.  Thus 
nuisance  or  danger  to  the  community  must  weigh  more  than  personal 
neglect,  however  distressing  this  may  be  to  the  undiscriminating 
visitor.  The  working  of  Section  47  all  over  the  country  will 
be  watched  with  interest  and  it  is  to  be  hoped  that  nothing  will 
occur  to  justify  the  fears  with  which  some  people  viewed  the 
extension  of  power  to  every  local  authority. 

The  shortage  of  nurses  overshadows  the  whole  outlook  of  the 
new  health  service.  Coupled  with  the  difficulty  in  getting  help 
in  the  home  this  problem  takes  equal  place  with  the  housing 
shortage  in  the  mind  of  the  Medical  Officer  of  Health.  This  is 
no  time  for  anyone  to  be  ill,  with  a  dearth  of  help  at  home  and 
a  waiting  list  for  hospital.  Especially  is  it  distressing  in 
the  case  of  the  chronic  or  aged  sick  who  are  so  often  denied  the 
chance  of  the  skilled  attention  which  might  have  regained  for  them 
a  fair  measure  of  health.  Numerous  proposals  have  been  made  and 
experiments  tried  to  promote  the  attractiveness  of  nursing  as  a 
career  but  without  satisfactory  results.  Monetary  rewards  seem 
to  have  failed  -  not  perhaps,  a  matter  for  regret  if  it  were  to 
result  in  the  recruitment  of  the  wrong  type.  The  solution  of  the 
problem  is  probably  bound  up  with  that  of  other  social  problems 
of  the  moment  and  we  must  look  forward  to  a  change  of  outlook. 

The  latest  proposals,  embodied  in  the  Nurses  Bill  now  before 
Parliament,  approach  the  problem  from  a  different  angle  and  seek 
to  raise  the  professional  status  of  the  nurse.  The  drastic 
reduction  in  the  period  of  training  will,  however,  have  to  be 
watched  in  its  effect  and  it  may  be  that  in  the  future  we  shall 
ask  for  an  "Experienced  Nurse"  rather  than  for  a  "Trained  Nurse." 
There  are  those  who  think  that  we  may  already  have  exhausted  the 
supply  of  young  women  available,  having  regard  to  the  claims  of 
other  vocations.  Certainly  our  deficit  is  not  due  to  a  drop  in 
the  numbers  coming  forward  but  in  part  to  an  increase  in  demand 
(the  country  is  said  to  be  5000  short)  and  in  part  to  "wastage" 
either  during  training  or  afterwards. 

The  difficulty  in  finding  accommodation  in  isolation 
hospitals  in  the  South  Notts  area  used  to  be  recorded  in  every 
annual  report.  Since  July,  1948?  while  the  shortage  of  beds 
still  remains,  the  obligation  to  pi’ovide  accommodation  now  lies 
with  the  Regional  Hospital  Board.  Although  a  "Bed  Bureau"  has 
not  been  set  up  in  this  area  it  has  usually  been  possible  to  get 
admission  to  the  first  hospital  tried  -  the  former  Nottingham  City 
Isolation  Hospital  -  and  so  one  is  relieved  of  the  tiresome  and 
humiliating  task  of  begging  a  bed  in  one  hospital  after  another. 
One  must  have  good  grounds  for  seeking  hospital  isolation,  there 
are  no  beds  to  spare.  Locally  there  has  been  a  lower  incidence 
of  cases  requiring  isolation  in  hospital  since  the  introduction 
of  the  Act.  It  remains  to  be  seen  how  the  Board’s  resources  will 
stand  up  to  an  epidemic.  The  Minister  of  Health  has  put  it  on 
record  that  at  31st  December,  1948,  there  were  in  Hreat  Britain 
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nearly  60,000  hospital  beds  out  of  use  owing  to  the  shortage  of 
staff.  Of.  these  nearly  16,000  were  in  fever  hospitals. 

Reference  has  already  been  made  to  new  legislation.  At 
the  moment  a  Housing  Bill  is  before  Parliament  and  it  will  call 
for  further  mention  in  its  final  form.  In  many  parts  of  the 
country  the  ever  increasing  number  of  unfit  houses  is  a  worry 
to  the  housing  authorities  but  West  Bridgford  is  fortunate  in 
that,  with  the  exception  of  some  rural  cottages,  nearly  all 
the  houses  are  free  from  the  threat  of  demolition.  But  one 
regrets  the  constant  deterioration  which  would  be  easily 
preventable  under  normal  conditions.  Lack  of  painting  alone 
must  be  causing  an  ultimate  loss  of  real  value  far  beyond  any 
present  saving.  When  new  building  is  so  hard  to  come  by  it  is 
deplorable  to  waste  what  we  already  have. 

Towards  the  end  of  the  year  the  long-awaited  Milk  (Special 
Designations)  Bill  was  published,  pretty  much  in  the  form 
expected.  When  one  reads  reports  of  the  discussions  in 
Parliament  on  the  subject  of  milk  one  is  encouraged  to  think 
that  public  -  opinion  is  progressing  and  that  wo  are  gradually 
moving  away  from  the  lowly  position  we  have  occupied  in  the 
estimation  of  some  other  countries.  Most  people  are  now 
convinced  that  pasteurisation  is  a  necessary  expedient  and  to 
decry  it  on  the  ground  that  the  ideals  are  a  healthy  herd  and 
clean  milking  is  surely  a  good  example  of  the  best  being  the 
enemy  of  the  good.  The  best  will  come. 

I  am  indebted  to  my  colleagues  for  their  help  and 
co-operation  and  to  you,  Ladies  and  Gentlemen,  I  tender  my 
respectful  thanks  for  your  unfailing  courtesy. 

I  am , 

Yours  faithfully. 


Wm.  B.  Watson 


3rd  June 9  ^9k9• 


Chairman  of  the  Health  Committee  -  Councillor  P.A.  Izzett,  J.P. ,  C.C. 


Public  Health  Officers 


Medical  Officer  of  Health 


W.B*  Watson,  L.R.C.P.,  L.R.C.S.,  D.P.H, 


Chief  Sanitary  Inspector 


C.  Webb,  A.R.S.I.,  M.S.I.A* 


Assistant  Sanitary  Inspector  D.D.  Button,  A.R.S.I.,  M.S.I.A. 


Enginner  &  Surveyor 


R.  Dewsberry,  Cy.E. , 

J\»  M  •  T  •  P«  I . 
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Statistics 


Area  of  District 
Registrar-General's  estimate  of 
resident  population,  mid-1 948 
Number  of  inhabited  houses 
at  31.  12.  48 

Rateable  value  at  1.  10.  48 
Product  of  penny  rate  per  annum 


3,501  acres 

24,190 

7,595 

£202,451 

£813 


Total  M  P 


Live  Births 

353 

193 

160 

Birth  Rate  (per  1,000  pop.) 

14*8  (Eng. 

&  Wales 

17.9) 

Total 

M 

F 

Deaths 

271 

130 

141 

Death  Rate  (per  1 ,000  pop. ) 

11  .2  (Eng. 

&  Wales 

10.8) 

Death  Rate  of  infants  under 

one  year  of  age  (per  1 ,000 

live  births) 

23  (Eng. 

&  Wales  34) 

There  were  no  maternal  deaths. 

The  following  table  presents  for 

comparison 

some  of 

the 

Vital  Statistics  of  the  District  and  of  England  and  Wales  for 
the  past  11  years. 


LIVE  BIRTHS  DEATHS  INFANT 

MORTALITY 


Year 

Popul¬ 

ation 

Total 

No. 

Rate 

per 

1  ,000 
pop. 

Eng 

& 

Wales 

Total 

No. 

Crude 

Rate 

per 

1  ,000 
pop. 

Eng 

& 

Wales 

Rate 

per 

1  ,000 

Live 

Births 

Eng 

& 

Wale 

1938 

21 ,150 

202 

9.5 

15.1 

237 

11  .2 

11.6 

54 

53 

1939 

21 ,340 

196 

9.2 

15.0 

266 

12.4 

12.1 

15 

50 

1940 

22,490 

228 

10.1 

1 4. 6 

272 

12.1 

14.3 

35 

55 

1941 

23,060 

218 

9.4 

14.2 

329 

14.3 

12.9 

62 

59 

1942 

22,160 

277 

12.5 

15.8 

242 

10.9 

11.6 

11 

49 

1943 

21 ,530 

298 

13.8 

16.5 

295 

13.2 

12.1 

44 

49 

1944 

22,000 

37  6 

17.1 

17.6 

258 

11.7 

11*6 

40 

46 

1945 

21  ,970 

319 

14.5 

1 6.1 

265 

12.1 

11.4 

38 

46 

1946 

23,110 

347 

15 

19.I 

252 

10.9 

11.5 

17 

43 

1947 

23,560 

368 

15.6 

20.5 

295 

12.5 

12.0 

27 

41 

1948 

24,190 

353 

14.6 

17.9 

271 

11  .2 

10.8 

28 

34 
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Population.  The  new  figure ,  which  again  shows  an  increase,  should 
prove  more  readily  acceptable  than  one  or  two  of  recent  years. 

A  new  census  would  be  welcome  but  in  the  meantime,  so  far  as 
population  is  concerned,  the  issue  of  ration  books  is  no  doubt 
providing  the  Registrar-General  with  an  alternative  source  of 
information. 


Birth  Rate.  It  would  seem  that  we  have  passed  the  peak.  The 
question  now  is  -  How  far  will  the  decline  go? 

Death  Rate.  No  comment  is  called  for  on  the  local  figure,  which 
is  about  the  average  for  West  Bridgford,  but  the  national  figure 
derserves  attention.  It  is  the  lowest  ever  recorded. 

Infantile  Mortality  Rate.  The  national  figure  shows  a  remarkable 
drop.  It  had  been  confidently  hoped  that  this  figure  would  go  on 
declining  for  some  years  but  a  sudden  fall  of  7  is  more  than  one 
could  reasonably  have  expected.  Prematurity,  and  other  causes 
of  death  in  the  first  month  of  life,  are  receiving  special  attention 
at  present,  not  so  much  with  a  view  to  extending  the  lives  of  these 
babies  beyond  one  month  but  to  try  and  reduce  the  number  of  feeble 
infants  born. 


National  Assistance  Act,  Sec.  47*  No  action  was  taken  under  the 
new  law  which  permits  a  Local  Authority  to  remove  to  an  institution 
of  one  sort  or  another  persons  who  through  age  or  infirmity  are 
unable  to  look  after  themselves  properly  and  who  have  no  one  to 
attend  to  them  at  home.  A  comment  on  this  subject  appears  in  the 
introduction  to  this  Report. 

School  Clinic.  The  school  clinic  at  the  Parochial  Hall  is  serving 
a  useful  purpose.  Medical  treatment  under  the  Education  Act  will 
eventually  be  handed  over  to  the  National  Health  Service  but  in  the 
meantime  it  is  a  convenience  for  teachers  and  parents  to  have  a 
place  where  they  can  receive  advice  about  abnormalities  in  children. 
The  clinic  is  held  twice  weekly,  a  doctor  attending  on  one  of  these 
days. 

Water  Supply.  The  supply  (from  the  Nottingham  Corporation)  has 
been  satisfactory  in  quantity  and  quality.  No  samples  are 
taken  by  the  Council.  There  are  two  or  three  outlying  houses 
without  a  piped  supply.  One  of  them  has  a  camping  ground 
attached  and  chlorination  of  the  water  from  a  bore-hole  is 
carried  out. 

Drainage .  Only  the  difficulties  of  the  times  prevent  much  needed 
alterations  and  extensions  to  the  sewerage  system.  Before  the  war 
plans  were  made  for  extensions  to  the  works  but  alternative  plans 
are  now  being  considered.  The  general  postponement  of  capital 
works  certainly  gives  time  for  full  consideration  of  proposals  but 
in  the  meantime  the  need  for  extensions  and  improvements  increases 
and  the  continued  strain  on  present  resources  is  a  cause  of  worry 
to  those  responsible. 

The  river  Trent  did  not  overflow  in  1948.  The  Council’s 
emergency  scheme  continued  in  readiness.  We  hope  that  it  will 
never  require  to  be  put  into  operation.  There  is,  however,  no  sign 
of  a  start  on  the  major  work  to  be  carried  out  locally  by  the 
Catchment  Board.  The  repair  of  the  breaches  in  the  banks  of  the 
river  has  been  Completed  and  the  area  in  Wilford  which  has  become 
subject  to  almost  constant  flooding  through  mining  subsidence  is 
being  re-sewered  and  the  level  of  the  ponded  parts  raised. 
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Housing.  I  am  indebted  to  the  Council’s  Engineer  and  Surveyor 
for  the  following  figures :- 


H ous in  g  Ac  c  ommo da  t i  on 

Completed  during  1948 


Houses  Conversions  to  Flats 


Local  Authority _ Private  Enterprise  L.A.  Private  Ent . 


Permanent 

Traditional 

Temporary 

Bungalows 

Hutted  j 

Camps 

—  —  ■  ..  .x.,-.-—..  —  — .  - . 

Permanent 

Traditional 

110 

none 

1 

* 

1 

none  j 

1 

t 

! 

j 

18 

none  1 6 

(35  family 
units ) 

Thus  steady  progress  is  being  made  but  to  the  applicants  on  the 
waiting  list  steadiness  is  not  the  only  quality  that  appeals.  Last 
year  I  emphasised  the  psychological  and  social  repercussions  of  the 
housing  shortage  due  to  overcrowding  and  sharing  with  the  consequent 
bickering.  There  is  also  the  moral  perturbations  engendered  by 
feelings  of  jealousy  and  resentment ,  for  everyone  thinks  his  claim 
should  prevail. 

I  have  referred  in  my  introductory  remarks  to  the  absence 
locally  of  unfit  houses.  Thus  we  are  spared  in  West  Bridgofrd 
the  dread  that  haunts  so  many  authorities  that  as  soon  as  most 
of  the  present  applicants  are  housed  demolitions  will  have  to  be 
enforced  and  the  task  of  re-housing  continued  indefinitely. 

I  refer  under  TUBERCULOSIS  to  the  re -housing  of  tuberculous 
persons  who  may  require  it. 

Food.  Food-poisoning  and  the  hygiene  of  food  production  and 
handling  continue  to  be  of  topical  interest.  This  interest  has 
been  created  in  part  by  outbreaks  of  poisoning  and  in  part  by 
propaganda  on  the  part  of  the  public  health  authorities.  We  could 
well  dispense  with  the  first  factor  but  if  we  reach  that  happy 
state  we  must  spare  no  effort  to  maintain  an  acute  sense  of 
hygiene  amongst  food  handlers.  We  welcome  the  introduction  of 
the  machine,  whi ch  cuts  out  so  much  of  the  handling  of  food,  but  the 
machine  introduces  new  risks  and  makes  the  need  for  scrupulous 
personal  care  more  imperative  than  ever.  And  so  constant  teaching 
and  supervision  are  required,  the  first  to  dispel  ignorance  and  the 
other  to  see  that  there  is  no  sinning  against  the  light.  Machines 
have  to  be  kept  bactoriologically  clean  -  often  a  difficult  job  and 
tiresome  -  and  they  encourage  bulk  production  with  a  widening  of 
the  target  if  deadly  germs  are  introduced.  The  management  of 
a  food  factory  is  a  very  responsible  job  and  most  food  producers 
welcome  advice  from  those  who  understand  the  risks. 

It  is,  of  course,  the  foods  which  are  consumed  as  purchased 
which  are  the  danger,  such  foods  as  corned  beef,  pies  and  ice-cream. 
The  popularity  of  ice-cream  goes  on  increasing  in  an  amazing  way  and 
early  in  1949  it  was  found  possible  to  bring  into  full  operation  the 
Ice-Cream  Regulations,  the  supply  of  apparatus  having  improved. 

The  Regulations  have  had  the  effect  of  frightening  the  small  man 
from  making  his  own  ice-cream.  Thus,  again,  greater  bulking  is 
the  result,  with  its  dual  consequences  of  better  facilities  and 
wider  target.  Analysts’  reports  on  the  products  of  the  big  firms 
are  good  and  it  would  seem  that  those  responsible  for  their 
manufacture  know  their  business  well  and  appreciate  the  risks  they 
run . 
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Short  of  the  dangers  associated  with  the  manufacture  of  such 
products  as  cooked  meats  and  ice-cream  there  are  innumerable 
instances  when  the  ordinary  person  sees  practices  on  the  part  of 
food -handlers  which  are  far  from  acceptable  to  people  of 
enlightenment ,  but  which  would  be  difficult  to  prevent  by  law.  And 
even  a  publicly  expressed  resentment  on  the  part  of  the  purchaser 
would  not  reach  the  Worker  behind  the  scenes. 

Milk.  Regular  sampling  of  milk  has  an  educative  effects  besides 
revealing  to  those  responsible  for  the  health  of  the  public  the 
quality  of  milk  being  sold  in  the  District.  Things  are  improving 
but  there  will  always  be  a  need  for  constant  supervision,  I  have 
referred  in  the  introduction  to  this  Report  to  the  question  of 
pasteurisation  and  to  the  existence  of  a  school  of  opinion 
antagonistic  to  this  precaution.  At  the  other  extreme  there  are 
those  who  favour  pasteurisation  of  all  milk,  even  ’'T.T.’1  The 
reason  for  the  latter  opinion  lies  in  the  fact  that  pasteurisation 
kills  not  only  the  tubercle  bacillus  but  other  harmful  germs  and 
one  or  two  of  our  local  samples  of  UT.T."  milk  have  shown  the 
presence  of  organisms  whi ch  ought  not  to  be  present  in  milk  produced 
under  the  conditions  which  are  supposed  to  prevail  on  a  "T.T." 
dairy  farm.  Bulking  and  the  collection  from  a  wide  area,  especially 
if  parts  of  other  counties  are  included,  make  the  following  up  of 
bad  samples  very  difficult.  The  responsibility  for  hygienic 
production  at  the  farms  is  due  to  pass  from  the  Local  Authorities 
to  the  Ministry  of  Agriculture  this  autumn  and  the  wisdom  of  this 
transference  of  duties  will  be  judged  by  results.  There  is 
something  to  be  said  on  both  sides  of  the  question. 

Infections  Disease.  The  following  table  shows  the  incidence, 
etc. ,  of  the  notifiable  infectious  diseases  during  the  year. 


Disease 

Notifications 

Isolated,  in 
Hospital. 

Deaths 

Scarlet  Fever 

81 

24 

- 

Whooping  Cough 

30 

1 

- 

Measles 

261 

3 

- 

Pneumonia 

16s 

- 

19X 

Poliomyelitis 

2 

2 

- 

Erysipelas 

3 

- 

- 

413 

30 

— 

X  The  deaths  registered  as  due  to  pneumonia  bear  little 
relationship  to  those  notified.  Only  certain  types  of  pneumonia 
are  notifiable  and  notification,  even  of  these,  is  far  from  complete. 


It  will  be  seen  that  scarlet  fever  was  prevalent.  Rot  since 
1942  has  there  been  a  greater  incidence.  In  that  year  there  were 
113  cases  notified.  Whereas  in  the  first  quarter  of  1947  not  a 

single  case  of  scarlet  fever  was  notified,  in  the  same  period  of 
1 948  there  were  38.  There  were  some  features  of  interest  about 
this  epidemic  which  may  justify  the  recording  of  the  following 
observations  and  comments.  They  apply  only  to  the  cases  occurring 
during  the  first  quarter  of  the  year,  to  which  period  the 
epidemic  was  almost  entirely  confined. 
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Epidemic  of  Scarlet  Fever.  A  close  watch,  on  the  mode  of  spread 
Was  kept  but  the  Medical  Officer  of  Health  can  claim  no  credit  for 
any  special  measures  of  control  -  the  absence  of  which  is  apt  to 
cause  comment.  Although  the  early  spread  did  not  occur  through 
the  agency  of  the  schools  and  later  there  was  some  dissemination 
outside  the  schools  one  could  not  but  agree  with  those  who  said 
that  the  schools  ought  to  be  closed.  There  is  no  doubt  that  the 
arguments  against  school  closure  do  not  apply  equally  to  all  areas 
and  in  West  Bridgford  most  of  the  mixing  of  children  occurs  in  the 
schools  and  not  on  the  streets  or  at  the  pictures. 

Scarlet  fever  with  its  short  incubation  period  does  not  require 
a  long  school  closure  (and  is  not  one  of  the  infections  that  a  child 
is  almost  sure  to  get  in  any  case)  so  that  one  looked  forward  to  the 
mid-term  break  which?  although  short?  might  be  just  long  enough  to 
break  the  chain  of  infection.  Unfortunately  the  West  Bridgford 
county  schools  closed  only  from  Friday  evening  until  Virednesday 
morning.  Even  this  short  break  seemed,  to  influence  the  sequence 

of  cases.  It  did  not,  however,  stop  the  epidemic.  It  was  left 
to  the  Easter  break  to  do  this.  And  so  one’s  inclinations  proved 
to  have  been  well  founded. 

One  could  hardly  feel  otherwise  when  one  saw,  time  after 
time,  the  fresh  case  arising  from  the  previous  one  through  contact 
in  school  on  the  first  day  of  illness.  Certainly  there  were 
cases  arising  otherwise  but  this  was  the  main  channel  of  spread  and 
at  no  time  was  there  any  evidence  of  a  carrier,  justifying  a  search 
of  a  school  and  mass  swabbing  with  its  embarrassing  results. 

Far  from  a  localised  outbreak  centring  round  a  carrier  this 
epidemic  was  very  widespread  in  West  Bridgford  -  and,  as  far  as 
could  be  judged,  almost  wholly  in  West  Bridgford  -  and  affected 
all  the  county  primary  schools  and  most  of  the  private  ones.  It 
started  during  the  Christmas  holidays  and  the  first  link  was  forged 
at  a  party.  Thereafter  most  of  the  cases  appeared  to  arise  by 
infection  in  school  but  of  course  the  jump  from  school  to  school 
occurred  otherwise.  Possibly  the  festive  season  v/as  responsible 
for  the  wide  dissemination  not  previously  noticeable  locally  during 
an  epidemic  of  scarlet  fever. 

As  usual  the  r  elative  merits  of  the  home  and  hospital 
for  the  isolation  of  scarlet  fever  were  under  judgment.  This  v/as 
a  specially  infectious  type  so  that  the  risks  of  spread  through 
inadequate  home  isolation  would  be  real.  Thirteen  of  the  patients 
went  to  hospital.  Two  of  these  were  from  the  same  house  (on 
successive  days)  and  in  this  house  occurred  the  only  "return  case"  - 
a  child  of  3?  sixteen  days  after  her  sisters  returned  from 
hospital.  As  this  v/as  the  third  case  in  one  family  the  question 
arises  whether  there  was  a  special-  susceptibility  in  this  family. 

If  so  why  did  not  the  child  of  3  develop  the  disease  when  her  two 
sisters  were  at  home  on  the  first  day  or  two  of  the  reaction? 
Insusceptibility  to  the  original  type  of  streptococcus  v/ould 
probably  be  the  answer  of  the  epidemiologist. 

Of  those  nursed  at  home  two  caused  a  second  case  in  the  house. 
In  one  instance,  as  so  often  happens,  the  mother  succumbed  after 
nursing  the  patient  for  four  weeks,  and  in  the  other  the  second 
child  in  the  house  showed  symptoms  in  the  third  week  of  the  first 
patient’s  illness.  Unless  there  was  some  unknown  or  undisclosed 
contact  betv/een  the  two  children  this  was  a  case  of  carriage  of 
the  infection  by  the  mother.  In  only  8  out  of  29  households  where 
a  patient  v/as  nursed  at  home  were  there  other  children  at  risk. 

So,  once  more,  there  is  nothing  in  this  experience  to  sway  opinion 
one  way  or  the  other  -  one  third  in  hospital,  with  one  return  case, 
and  two  thirds  at  home  with  two  secondary  cases. 
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An  old  puzzle  was  apparent  in  this  epidemic*  Why  when  one 
sees  case  to  case  -spread  in  schools  is  it  so  uncommon  for  one 
member  of  a  family  to  infect  another  before  isolation  takes  place? 

It  is  obvious  that  on  the  first  or  second  day  a  patient  is  very 
infectious  yet  it  is  so  often  left  to  a  later  stage  of  the  disease, 
or  the  patient’s  return  from  hospital,  for  a  home  contact  to  sicken. 
One  hesitates  to  give  expression  to  the  thought  that  the  school 
atmosphere  is  a  favourable  medium  for  propagation.  In  West 
Bridgford  the  heating  and  ventilation  of  the  schools  are  adequate 
and  well  related  to  each  other.  But  in  the  best  of  schools  the 
chances  of  spread  are  favourable  and  the  only  reasonable  measures 
are  to  maintain  good  ventilation  and  have  as  few  children  as  possible 
in  the  class  rooms  so  that  they  can  be  properly  spaced.  The  school 
which  suffered  most  in  this  epidemic  was  full  to  capacity.  The 
medical  officers  will  rejoice  with  the  teachers  when  it  is  possible 
to  attain  the  reduction  in  the  size  of  classes  aimed  at  in  the 
Education  Act. 

There  is  one  feature  about  an  epidemic  of  scarlet  fever  which, 
if  one  allowed  it,  would  lead  one  to  adopt  an  attitude  of  fatalism. 
The  disease  is  very  mild  at  present  and  often  the  doctor  in 
attendance  is  in  doubt  whether  or  not  to  notify  a  case.  No  doubt 
sometimes  he  fails  to  notify  a  true  case.  Add  to  these  the 
numerous  cases  (noticeable  as  usual  in  this  epidemic)  of  tonsilitis 
and  adenitis  which  one  suspects  to  be  manifestations  of  the  same 
infection  as  the  frank  scarlet  fever  and  one  realises  that  the 
control  or  even  the  mere  recording  of  an  epidemic  of  scarlet  fever 
must  be  far  from  perfect. 


Measles  was  also  prevalent.  Notifications  of  measles  is 
unsatisfactory  in  spite  of  the  raising  of  the  fee.  Whooping  cough 
also  is  not  fully  notified.  In  a  recent  publication  of  the 
Registrar-General's  Dr  Percy  Stocks  states  that  over  the  whole 
country  it  is  reckoned  that  only  one  fifth  to  one  quarter  of  the 
cases  of  whooping  cough  are  notified  and  about  two  thirds  of  the 
cases  of  measles.  He  attributes  some  of  the  omissions  in  the  case 
of  whooping  cough  to  the  failure  of  the  parents  to  call  in  a  doctor 
and  it  seems  likely  that  this  may  be  so  in  some  instances  for  it  is 
common  to  receive  notifications  two  or  th:  ee  weeks  after  the  onset 
of  the  disease  when,  possibly,  a  complication  or  unsatisfactory 
recovery  has  caused  the  parents  to  consult  a  doctor.  If  this 
assumption  is  well  founded  the  operation  of  a  "free  at  the  time" 
medical  service  should  raise  the  proportion  of  notifications. 

But,  as  I  remarked  last  year,  the  disparity  between  the  numbers  of 
notifications  received  from  the  various  doctors  suggests  a  varying 
standard  of  efficiency. 

Poliomyelitis  behaved  as  expected  by  the  epidemiologists,  who 
said  that  it  was  usual  for  the  disease  to  remain  more  prevalent  than 
usual  throughout  the  winter  following  a  high  summer  incidence,  with 
a  seasonal  rise  the  following  summer  to  a  more  moderate  level  than 
in  the  previous  summer.  In  West  Bridgford  there  were  only  two 
notifications  and  no  deaths.  In  one  case  -  a  boy  of  1 3  -  a 
remarkably  good  recovery,  without  much  crippling,  was  made  after  a 
moderately  severe  attack.  No  details  are  available  of  the  other 
case,  a  girl  of  6. 

Smallpox  and  Vaccination.  Smallpox  was  absent  from  the  whole 
country  during  the  year  but  attention  must  again  be  drawn  to  the 
risks  we  run  of  importing  the  virulent  Eastern  type  of  the  disease, 
with  its  high  fatality  rate.  There  are  two  ways  of  reducing  the 
personal  risk,  one  readily  available  to  anyone  by  vaccination  and 
re -vaccination  and  the  other  only  available  through  national 
measures.  While  the  British  traveller  abroad  has  to  go  around  with 
a  certificate  of  recent  vaccination  anyone  can  enter  this  country 
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without  such  protection  even  if  he  has  probably  run  the  risk  of 
infection  during  his  travels.  One  wonders  how  much  blame  would 
be  put  by  the  public  on  their  medical  advisers  if  a  widespread 
epidemic  struck  this  largely  un vaccinated  country.  It  is 
understandable  that  there  is  no  desire  to  drive  the  people  to  mass- 
vaccination  but  surely  the  opportunity  to  reduce  the  possibility 
of  an  epidemic  to  a  minimum  exists  in  doing  what  so  many  other 
countries  do  and  insisting  that  entrants  arrive  with  certificates 
of  vaccination  successfully  performed  during  the  period  three  years 
to  two  weeks  before  arrival.  The  newspapers  publish  news  of 
smallpox  but  how  many  people  really  understand  the  situation? 
Vaccination  is  now  one  of  the  duties  of  the  medical  officer  of 
health  and  one  is  interested,  and  sometimes  amazed, , to  note  the 
varying  ideas  parents  have  about  vaccination.  It  is  too  early  yet 
to  give  figures  of  consents  and  even  after  a  lapse  of  a  complete 
year  there  will  be  no  previous  figure  available  for  comparison. 

There  are  those  who  refuse  on  principle,  there  are  those  who  refuse 
for  no  expressible  reason,  some  accept  out  of  a  vague  sense  of 
citizenship  -  it’s  the  right  thing  to  do  -  while  a  few  (especially 
ex-Service  women)  have  a  very  definite  and  proper  reason  for 
taking  the  precaution.  It  is  not  uncommon  to  find,  even  amongst 
applicants,  ignorance  of  the  purpose  of  vaccination.  Some  of  these 
are  the  duitiful  parents,  always  willing  to  do  for  their  children 
what  11  those  who  should  know''  advise.  May  their  blind  trust  never 
be  misplaced J  Others,  alas,  harbour  some  curious  idea  that  there 
is  some  magic  charm  in  it.  Did  not  Mrs  So-and-So’s  baby  never 
look  back  after  it  was  vaccinated.' 

There  seems  to  be  a  lack  of  purpose  -  it  is  certainly  not  a  lack 
of  conviction  -  amongst  those  who  are  competent  to  urge  vaccination. 
It  should  be  discussed  and  put  on  record  whether  this  attitude  is 
one  of  indifference  or  whether  it  represents  a  hitherto  undeclared 
policy.  At  least  we  would  know  then  what  answer  we  should  give  if 
ever  the  public  were  driven  to  blame  the  authorities  for  lack  of 
guidance. 


Diphtheria  and  Immunisation.  There  were  no  notifications  of 
diphtheria  during  the  year.  A  death  from  the  disease  was  registered 
but  it  occurred  on  the  last  day  of  1947  and  was  notified  in  that 
year.  This  is  the  first  year  of  which  I  have  records  in  which  no 
notifications  of  diphtheria  were  received.  That  this  happy  state 
of  affairs  reflects  a  national  improvement  is  evident  from  the 
following  table  recently  recorded  by  the  Ministry  of  Health. 


Year 

Diphtheria 

Deaths 

Cases 

Notified 

1940 

2,480 

46,281 

1 

2 , 641 

50,797 

2 

1  ,827 

41 ,404 

3 

1  ,371 

34,662 

4 

934 

29,949 

5 

722 

25,246 

6 

472 

18,283 

7 

244+ 

10,465+ 

8 

150+ 

8 , 034+ 

+  Provisional 


Even  the  most  confirmed  sceptic  must  be  ready  now  to  give  up 
the  theory  of  coincidence  to  explain  the  simultaneous  reduction 
of  diphtheria  and  introduction  and  practice  of  immunisation.  The 
comparative  incidence  and  death  rates  amongst  the  immunised  and 
the  unprotected  are  even  better  evidence  of  the  efficiency  of 
immunisation.  The  chance  of  death  from  the  disease  in  the  two 
groups  is  as  1  to  26. 
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It  has  never  been  easy  to  arrive  at  a  reliable  estimate  of 
the  proportion  of  children  in  a  community  who  are  immunised.  Some 
are  done  by  their  own  doctor  and  some  by  the  public  health  medical 
officers.  Under  the  Act  of  1 948  private  doctors  are  invited  to 
send  to  the  Local  Health  Authority  records  of  children  immunised  by 
them  so  that  more  accurate  statistics  may  be  available.  There  has 
not  yet  been  time  to  decide  whether  this  system  is  going  to  provide 
more  accurate  figures. 

It  seems  best,  therefore ,  merely  to  record  the  work  done  at 
the  local  immunisation  clinic  during  the  year ?  comparing  it  with 
the  figures  of  the  previous  year?  and  showing  the  percentage  of  the 
local  babies  being  immunised  at  the  public  clinic. 


Numbers  of  Children  Immunised  at  the  Local  Authority’s  Immunisation 
_ Clinic.  _ _ 


Primary 

immunisation 

Reinforcing 

injections 

No.  of  children 
ised  at  clinic9 

immun- 

Year  Under  b 

Over  5 

expressed  as  a 
percentage  of  the  births 
of  the  previous  year. 

1948 

218 

14 

122 

59 

1947 

183 

25 

68 

53 

Tuberculosis .  The  County  Medical  Officer  has  arranged  for 
fuller  information  about  all  notified  cases  to  be  sent  to  the 
District  Medical  Officers  so  that  the  latter  may  know  which  cases 
require  special  consideration  from  the  point  of  view  of  housing. 
Previously  the  District  Medical  Officer  did,  not  know  the  clinical 
state  of  the  patient ,  especially  with  regard  to  infectivity. 

Delay  in  getting  admission  to  a  sanatorium  aggravates  the 
housing  inadequacies.  Experience  is  proving  that  delay  is  not 
necessarily  a  tragedy.  If  the  home  conditions  and  care  are  good 
the  patient  does  well  resting  at  home  but  in  other  cases  delay  in 
getting  admission  may  be  prejudicial. 
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ANNUAL  REPORT  OP  THE  SANITARY  INSPECTOR 


For  the  Year  1 948 


To  the  Chairman  &  Members  of  the 
West  Bridgford  Urban  District  Council. 

Ladies  &  Gentlemen , 

I  beg  to  present  my  first  annual  report,  that  for  the  year 
1948.  Since  I  commenced  my  duties  with  your  Council  on 
1st  November  1947  many  changes  have  taken  place  in  the  Health 
Department.  Mr  Gregg  the  full-time  Clerk  left  to  take  up  a 
commercial  career  and  in  June  the  Council  appointed  an  additional 
Sanitary  Inspector ,  Mr  D.D.  Button  and  a  Rod„ent  Operator  Mr  C.  Quinn. 
An  appreciable  increase  in  the  amount  of  work  carried  out  has 
resulted  from  these  appointments  and  thereby  the  efficiency  of  the 
Department  has  also  increased.  During  most  of  the  year  we  had 
the  use  of  a  temporary  typist  but  in  December  the  Council  appointed 
a  permanent  shorthand  typist  for  full  time  work  in  the  Health 
Department. 


During  the  year  the  following  inspections  and  re-inspections 
were  made;- 

Inspections  Re-inspections 


Notifiable  Diseases 

41 

4 

Sanitary  Defects 

294 

658 

Housing  Acts 

147 

263 

Dustb ins 

224 

225 

Overcrowded  Houses 

6  ‘ 

Shops  Act 

65 

Factories  with  Power 

110 

Factories  without  power 

62 

Bakehouses 

'15 

1 

Outworkers  premises 

36 

Smoke  Observations 

2 

Drain  Inspections 

142 

61 

Accumulations  of  Refuse 

24 

18 

Fowls,  Pigs,  etc. 

19 

Water  Supply 

14 

1 

Offensive  Odours 

2 

Tents ,  Vans  and  Sheds 

37 

3 

Rat,  Mice  and.  Insect  Infestations 

80 

17 

Miscellaneous  Visits 

109 

Petroleum  Installations 

9 

1 

Interviews 

114 

Totals 

1  ,552 

1  ,252 

Food  Inspections 


Meat  Inspections 

28 

Other  Food  Inspections 

14 

Restaurants 

21 

Food  Shops 

12 

Fish  Shops 

8 

Fried  Fish  Shops 

7 

Ice  Cream  Premises 

179 

Dairies  and  Milkshops 

71 

Cowsheds 

14 

Total 

354 

Total  of  Inspections  and 

Re-inspections  -  3,158 
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Complaints 

During  the  year  the  following  340  complaints  were  received 
and  dealt  with:- 


General  Defects  183 
Defective  drains  81 
Defective  dustbins  32 
Fowls  5 
Refuse  accumulation  14 
Insect  infestation  18 
Smoke  nuisances  4 
Overcrowding  1 


340 


Notices 

The  following  table  gives  details  of  notices  served  and 
complied  with  during  the  year; - 


Notices 

Served 


Notices 
Complied  With 


Public  Health  Act 

(Preliminary) 

1  36 

Housing  Act 

do 

53 

Public  Health  Act 

(Dustbins) 

191 

Verbal  Notices 

(Statutory  Notices) 

3 

Public  Health  Act 

12 

Housing  Act 

do 

i 

Factory  Acts 

1 

158 

56 

160 

3 

5 

1 

2 


397 


385 


Housing 

West  Bridgford ?s  housing  problem  is  not  quite  as  acute  as  that 
of  other  districts.  The  revised  list  of  applications  for  Council 
houses  showed  that  there  were  851  genuine  applicants,  of  whom  only 
four  families  were  living  in  overcrowded  conditions  as  defined  by  the 
Housing  Acts. 


The  rexDair  of  houses  has  been  very  much  neglected  during  the 
war  years  and  the  accumulated  effect  of  this  neglect  is  now 
becoming  increasingly  noticeable.  The  cost  of  repairs  has  trebled 
whilst  the  rents  remain  the  same  and  even  good  landlords  are  having 
difficulty  in  keeping  their  property  up  to  a  reasonable  standard. 

It  was  a  considerable  disappointment  to  most  people  concerned  v/ith 
the  supervision  of  house  property  when  the  -Government  failed  to  make 
some  provision  in  the  new  Housing  Bill  for  an  increase  in  rents 
where  properties  had  been  brought  up  to,  and  maintained  at,  a 
reasonable  standard.  The  Bill  makes  provision  for  grants  to  be 
paid  for  improvements  to  certain  types  of  property  but  it  is 
useless  to  improve  delapidated  properties  by  the  addition  of  bathrooms 
etc. ,  if  the  owners  cannot  afford  to  have  the  existing  buildings 
repaired  and  kept  in  a  good  state  of  repair.  One  of  the  major 
troubles  in  West  Bridgford  is  dry  rot  particularly  in  the  low  lying 
parts  which  have  been  subject  to  flooding,  here  again  considerable 
difficulty  is  experienced  in  obtaining  an  effective  cure  owing  to 
high  costs. 


During  the  year  three  permanent  houses  were  condemned  as  unfit, 
namely:-  1 06  and  108  Stratford  Road,  West  Bridgford  and  68  Main  Road 
Wilford.  The  occupants  of  No,  108  Stratford  Road  were  re-housed 
in  private  property  by  agreement  v/ith  the  owner  of  the  property. 

The  tenant  of  No.  1 06  Stratford  Road  is  awaiting  permission  to  build 
a  new  house  on  the  site  of  these  properties. 
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No.  68  Main  Road  is  unoccupied.  In  addition  two  huts  on  the 
Landmere  Lane  Gamp  Site  were  condemned,  the  tenants  were  re-housed, 
one  privately  and  one  by  the  Council,  and  the  huts  were  demolished. 

Part  of  a  building  at  Wilford  known  as  33  Main  Road,  was 
made  the  subject  of  a  Glcaing  Order  and  the  occupants  re-housed 
by  the  Council. 

Closet  Conversions 


During  the  year  six  pail  closets  were  converted  to  W.  C’s. 

Five  of  these  were  at  properties  in  Edwalton  Village  and  the 
Council  made  a.  grant  to  the  owners  of  one  half  of  the  cost.  The 
other  pail  closet  at  a  farm  cottage  on  Loughborough  Road  was 
converted  by  the  owner  at  his  own  expense  whilst  installing  a  bath 
in  the  cottage. 

Rodent  Control 

The  Council’s  Rat  catcher  left  the  service  of  the  Council  in 
June  and  a  qualified  Rodent  Operator  was  appointed  which  has 
resulted  in  an  improved  service  to  the  public  and  also  a  saving 
in  cost  as  the  Ministry  of  Agriculture  and  Fisheries  now  makes  a 
50 >0  grant  to  the  Council  for  work  carried  out  at  dwelling  houses. 

A  small  charge  is  made  for  work  carried  out  at  business  premises. 

During  the  year  34.5  complaints  were  dealt  with,  the  ©iterator 
making  1,519  visits  including  51  new  surveys.  1,069  rat  bodies, 
165  mice  bodies,  and  8  mole  bodies  were  recovered  after  treatment. 
On  premises  where  ’’gassing1’  was  carried  out  and  also  when  treating 
sewers  and  drains  it  was  not  possible  to  recover  any  bodies  so 
that  the  total  of  vermin  destroyed  will  be  in  excess  of  the  figures 
given. 

About  one  half  of  the  sewers  in  the  district  were  test  baited 
during  February  and  four  slight  infestations  we re  cleared  up  in  the 
subsequent  treatment.  It  was  not  considered  necessary  to  treat 
the  remaining  sewers  as  owing  to  the  levels  they  are  usually 
running  full  bore  and  it  is  impossible  for  rats  to  exist  in  them. 

The  Rodent  Operator  has  also  dealt  with  8  infestations  by 
wasps,  5  hy  beetles,  18  by  ants,  1  by  cockroaches  and  one  static 
water  tank  was  treated  to  prevent  the  breeding  of  mosquitoes. 

For  one  week  in  September  a  Rodent  Exhibition  and  Film  Show  was 
presented  in  conjunction  with  the  Ministry  of  Agriculture  and 
Fisheries  at  the  Library  in  West  Bridgford  and  at  the  Church  Hall, 
Wilford.  1,510  persons  attended  -  a  quite  satisfactory  number  for 
a  district  of  the  size  of  West  Bridgford.  The  immediate  result 
was  an  increase  in  the  number  of  complaints  of  rat  and  mice 
infestations  received  at  the  Health  Department. 


Milk 

At  the  end  of  the  year  there  wore  five  producers  and  thirty 
three  retailers  of  milk  on  the  register.  Licences  issued  under 
the  Milk  (Special  Designations)  Regulations  consisted  of  one 
licence  for  the  production  and  sale  of  Pasteurised  milk,  sixteen 
for  the  sale  of  pasteurised  milk  including  seven  supplementary 
licences  to  retailers  from  outside  the  district  and  thirteen 
licences  for  the  sale  of  tuberculin  tested  milk  including  seven 
supplementary  licences. 

The  five  farms  we re  kept  in  quite  satisfactory  order  although 
some  structural  improvements  would  make  the  work  of  the  farmers 
much  easier  and  possibly  enable  them  to  qualify  for  a  bonus  for  the 
production  of  graded  milk.  Two  of  the  farmers  are  rather  keen  to 
effect  these  improvements  but  are  awaiting  the  requirements  of  the 
Ministry  of  Agriculture  and  Fisheries  when  this  Government 
Department  takes  over  the  supervision  of  milk  production  in  1949* 
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During  the  year  eighty  two  samples  of  milk  were  submitted  to 
the  Public  Analyst,  consisting  of  ten  Tuberculin  Tested  milks, 
thirteen  Tuberculin  Tested  Pasteurised  milks,  forty  three 
Pasteurised  milks  and  sixteen  raw  milks. 

Of  these  eighty  two  samples  eleven  were  unsatisfactory, 
details  are  given  below: - 

(1 )  Tuberculin  Tested  milk  found  to  contain  B.  Coli  and  failed  the 
Methylene  Blue  Test  (a  test  of  keeping  quality).  The  result 
was  referred  to  the  dealer  concerned,  and  the  Local  Authority 
from  whose  area  the  milk  came. 

(2)  Tuberculin  Tested  Pasteurised  milk  found  to  contain  B.Coli 

and  failed  the  phosphatase  Test  (not  sufficiently  heat  treated). 
Action  taken  as  (1  )  above. 

(3)  Tuberculin  Tested  Pasteurised  milk  found  to  contain  B.Coli 
and  failed  the  Methylene  Blue  Test  (keeping  quality).  Action 
taken  as  (1)  above. 

(h)  Pasteurised  milk  from  a  local  dairy  failed  the  phosphatase  Test 
(not  sufficiently  heat  treated)  but  passed  the  Methylene  Blue 
Test.  The  dairy  was  inspected  and  it  was  found  that  a  new 
thermometer  recently  installed  was  inaccurate.  The  thermometer 
was  replaced  by  the  supplying  firm  and  in  the  interval  the 
dairyman  made  the  necessary  allowance  for  the  deficient 
thermometer  reading.  Further  samples  were  satisfactory. 

(3)  Pasteurised  milk  failed  the  Methylene  Blue  Test.  From  a  local 
retailer  who  was  visited  and  advised  to  improve  the  bottle 
washing  and  general  hygiene.  A  sample  taken  on  the  same  day 
from  the  pasteurisation  plant  from  where  he  obtained  his 
supply  of  milk  was  satisfactory. 

(6)  Pasteurised  milk  failed  both  the  Phosphatase  and  Methylene  Blue 
Tests.  The  local  authority  in  whose  area  the  plant  was 
situated  was  informed  of  the  results  of  the  tests. 

(7)  Pasteurised  milk  failed  both  the  Phosphatase  and  Methylene  Blue 
Tests.  The  local  dairyman  was  visited  and  his  plant 
inspected,  the  cause  of  the  failure  of  this  sample  could  not 

be  found  and  subsequent  tests  were  satisfactory. 

(8)  Pasteurised  milk  failed  the  Methylene  Blue  Test.  This  was 
again  believed  to  be  due  to  inadequate  sterilisation  of  bottles 
as  samples  from  the  pasteurisation  plant  were  satisfactory. 

(9)  Pasteurised  milk  failed  Methylene  Blue  Test.  Action  as  (8) 
above. 

(10)  Pasteurised  milk  failed  the  Phosphatase  Test.  Result  of 
sample  was  sent  to  the  dealer  and  to  the  local  authority 
concerned. 

(11)  Pasteurised  milk  not  sufficiently  heat  treated  (failed 
Phosphatase  test).  Reported  to  dealer  and  to  the  local 
authority  concerned. 

The  results  of  the  sampling  of  pasteurised  milk  which  failed  to 
pass  any  of  the  necessary  tests  were  also  forwarded  to  the  Area  Milk 
Officer  of  the  Ministry  of  Food  who  visited  the  plants  concerned. 

Some  difficulty  has  been  experienced  in  tracing  the  original 
supplies  of  milk  to  the  large  retailers  situated  outside  this  area 
and  it  has  also  been  found  that  when  sanqples  have  been  taken  by  other 
authorities,  at  my  request,  at  the  large  dairies  in  an  endeavour  to 
trace  the  original  supply  containing  B.  Coli  so  many  different 
supplies  are  bulked  at  the  dairies  that  it  is  very  difficult  to 
blame  any  particular  farm.  One  farm  may  be  the  offender  on  only 

(15) 


one  day  of  the  year  and  another  on  a  later  day  but  the  bulking  of 
the  supplies  contaminates  the  whole  batch.  The  only  practical 
solution  seems  to  be  to  enforce  the  pasteurisation  of  all  milk 
supplied  to  the  general  public*  Tuberculin  Tested  milk  only 
ensures  that  no  tubercle  baccilli  are  present  but  gives  no 
protection  from  other  milk  borne  diseases. 

Tho  Pood  &  Drugs  (Milk  &  Dairies)  Act  1944  is  due  to  be  put 
into  force  on  1st  October 5  1949  according  to  a  statement  made  by 
the  Minister  of  Pood.  This  Act  coming  into  force  some  five  years 
late  takes  away  from  the  Local  Authorities  some  of  their  powers  in 
dealing  with  milk  supplies  at  farms.  Only  time  will  show  whether 
or  not  this  will  be  to  the  advantage  of  the  public  or  merely  add  to 
the  number  of  officials  already  visiting  farms. 

Ice  Cream 

There  are  two  manufacturers  and  thirty  six  retailers  of  ice 
cream  within  the  district.  Several  of  the  retailers  are  supplied 
by  manufacturers  outside  the  district#  One  of  the  manufacturers 
who  sells  both  by  wholesale  and  retail  has  a  factory  fitted  with 
the  modern  machinery  to  comply  with  the  Ice  Cream  (Heat  Treatment) 
Regulations.  His  present  factory  is  now  too  small  for  the  amount  of 
trade  he  carries  on  and  he  is  endeavouring  to  build  an  'up-to-date* 
factory.  The  other  manufacturer  produces  ice-cream  by  the  cold 
mix  process  for  retail  sale  in  one  shop  only.  The  ingredients  are 
purchased  in  dehydrated  form  from  one  of  the  largest  manufacturers 
in  the  country  and  the  ice-cream  is  produced  merely  by  adding  a 
specified  quantity  of  water  to  the  ingredients  and  freezing.  Both 
manufacturers  are  producing  a  good  product. 

Sixty  two  samples  were  taken  during  the  year  and  submitted  for 
analysis  and  were  graded  in  accordance  with  the  Methylene  Blue  test 
as:-  thirty  two  in  Grade  I9  eleven  in  Grade  II ?  eight  in  Grade  III 
and  eleven  in  Grade  IV.  Grades  III  and  IV  are  unsatisfactory. 

The  unsatisf actory  samples  were  all  taken  in  the  first  eight  months 
of  the  year  before  the  manufacturers  had  become  accustomed  to  their 
new  machinery  and  there  was  a  gradual  increase  in  efficiency  until 
in  the  last  three  months  of  the  year  most  of  the  samples  were  placed 
in  Grade  I  and  the  remainder  in  Grade  II  with  none  in  Grades  III  and 
IV.  This  improvement  has  been  maintained  in  the  first  half  of  1949 
when  many  more  samples  have  been  taken. 

These  samples  were  not9  of  course 9  all  from  the  local 
manufacturers 9  and  samples  from  outside  manufacturers  failing  to 
pass  the  test  were  reported  to  the  various  local  authorities 
concerned.  The  improvement  in  the  grading  of  the  samples  was  also 
noticed  in  the  case  of  ice-cream  from  these  other  areas. 

We  are  now  taking  advantage  of  the  Public  Health  Laboratory 
Service  in  submitting  all  our  samples  of  ice-cream  and  milk  to  them 
for  testing  which  is  done  free  of  charge  as  far  as  local  authorities 
are  concerned. 

Pood 


The  food  shops  in  the  district  are  quite  satisfactory  and  it 
has  not  been  necessary  to  condemn  any  meat  offered  for  sale.  The 
meat  sold  in  the  district  is  obtained  from  the  Nottingham  abattoir 
where  it  is  inspected  by  the  City  Sanitary  Inspectors.  The 
vehicles  conveying  the  meat  to  the  shops  are  not  entirely 
satisfactory  but  it  is  difficult  at  the  present  time  to  obtain 
vehicles  specially  built  for  this  work. 

A  close  watch  is  kept  on  cafes  and  other  food  preserving 
premises  and  advice  and  instruction  is  given  whenever  it  is  necessary. 
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The  following  items  of  food  were  voluntarily  surrendered 
by  shop  keepers  when  found  to  be  unfit  for  food:- 

Three  tins  Beef  Broth 
One  tin  Onion  Soup 
One  tin  Sardines 
18  lbs  Semolina 
One  tin  Meat  Loaf 

The  other  routine  work  has  been  covered  in  the  statistical 
tables  and  it  now  remains  for  me  to  express  my  gratitude  to  the 
Council  for  their  help  and  backing  in  carrying  out  my  duties  and 
also  to  the  Medical  Officer  of  Health,  the  staff  of  the  Health 
Department  and  to  my  colleagues  in  other  departments  without 
whose  help  it  would  have  been  impossible  to  carry  on. 

I  am , 

Yours  faithfully. 


C.  WEBB 


Sanitary  Inspector 
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Belov/  is  a  copy  of  a  report  received  from  the  Chief  Inspector,  Nottinghamshire 
County  Council,  Weights  and  Measures  and  Pood  and  Drugs  Department. 


FACTORIES  ACT  1937 


v 

<4 


(1) 

Inspections 

Premises 

■ 

Number 

on 

Register 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

(a) 

Factories  in  which 
Sections  1j2s3?4  ana 

6  are  to  be  enforced 
by  Local  Authorities 

24 

66 

1 

(b) 

Factories  not  included 
in  (a)  in  which  Section 

7  is  enforced  by  the 

Local  Authority  73 

111 

(c) 

Other  Premises  in 
which  Section  7  is 
enforced  by  the 

Local  Authority 
( ex  c lud ing  ou  two rker s 
premises) 

Nil 

TOTAL 

97 

177 

1 

- 

(2)  Cases  in  which  DEFECTS  were  found 


Particulars  Found 

Remedied. 

Referred 
to  H.M. 
Inspector 

Referred 
hy  H.M. 
Inspector 

No.  of 
cases  in 
which  pros¬ 
ecutions 
were 

instituted. 

Inadequate  ventilation 

— 

1 

— 

— 

Sanitary  conveniences 
Unsuitable  or  defective 

4 

4 

... 

Sanitary  conveniences 
not  separate  for  sexes 

4 

4 

- 

— 

~ 

TOTAL 

8 

9 

— 

— 

— 

(3)  Outworkers 9  Sections  110  and  111 


No.  of  out -workers  in  August  list 
required  by  Section  110(1)  (c) 


V/earing  apparel 
Making,  etc. 

Lace s  lace  curtains  and  nets  13 

Cardings  etc.  of 

buttons s  etc.  -j 
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